BUCHLBR, VARICELLA GANGRENOSA. 


265 


not essentially different from the other varieties of the primary myo¬ 
pathies. Remak ([Neurologisehes Centralblatt, , 1884) describes the case 
of a man, aged thirty-two, in whom the affection began in childhood; 
there were other members of the family also affected. He, too, seems 
to regard it as a variety of the juvenile form of progressive muscular 
atrophy. Kreske (Neurologisehes Centralblatt, 1886) reports the case of 
a boy of ten, affected since his fourth year. There were no other mem¬ 
bers of the family affected. Singer ( Zeitschrifl Jur Heilkunde, Bd. 8; 
Neurologisehes Centralblatt, 1887) reports the case of a man, aged thirty- 
four, who for two years had difficulty in whistling; the muscles of the 
shoulder and of the face were also affected. He, also, regards this form 
as only a variety, not a separate affection. Spillman and Haushalter 
(Revue de Medecine, 1888), and Sperling ( Neurologisehes Centralblatt , 
1889) also report cases. 

Altogether, there nre recorded about twenty-five of this variety of 
idiopathic muscular atrophy. In the great majority of cases, the disease 
has begun in childhood or in youth. One case of Landouzy and D<$j£rine 
began at the fortieth year in the shoulder and arm; four years later it 
affected the face. This, with the case of Singer’s, which began at thirty- 
two years, and the wise of Marie nnd Guinon, which began at thirty 
ycurs, shows that the onset of the affection may be delayed until adult 
life. The cases all seem to conform to the characteristics of simple idio¬ 
pathic muscular atrophy, and I see no reason why we should classify 
this variety as a separate disorder. 

The cases of this kiud, and of Erb’s juvenile form, do not appear to 
be nearly so frequent in this country as the pseudo-hypertrophic variety, 
which is not at all an uncommon disease. With the exception of 
the case of James Stewart’s report ( Canada Lancet, September, 1884) 
no cases of Erb’s juvenile form have been reported, and none, so far 
as I know, of the so-called Landouzy-D£j6rine type. 


A FATAL CASE OF VARICELLA GANGRENOSA. 

By A. F. BDchler, M.D., 
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The following case of this rare modification of the varicellar lesion 
I have had the opportunity of observing in the practice of Dr. C. W. 
Buchler: 

On November 18, 1888, E. A., female, aged four years, was attacked 
by varicella, a number of the vesicles became gangrenous, leading to the 
death of the child on November 27, 1888, with symptoms of septicemia. 
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Early in November, a sister of the patient, aged seven years, and a 
brother of six, were attacked by varicella, which, with moderately high 
fever, ran a mild course, with the ordinary duration of the disease. On 
the 17th of November a third child became affected, and on the following 
day the case under consideration was first seen. 

In this case the attack was ushered in by a temperature of 104°, and 
a pulse of 120. On the following day a crop of vesicles (without prior 
papulation) appeared upon the abdomen, chest, back, and extremities. 
While the majority of the efflorescences took the usual course of the vari- 
cellnr vesicle, and then desiccated, about eighteen or twenty, especially 
some of those on the chest, back, and buttocks, were partially filled with 
pus of a greenish-yellow color, and presented a flaccid appearance. 
Each lesion was surrounded by a broad phlegmonous areola. 

The vesicles, thus modified, soon assumed a gangrenous appearance, 
and on the fourth day of the eruption were converted into deep ulcers, 
covered by a blackish-green detritus, some attaining the size of a ten-cent 
piece, and others that of a quarter of a dollar. They were so offensive 
as not to be controlled by antiseptics, and so painful that anodyne dress¬ 
ings were without effect. 

All of these ulcers were sharply defined, as if punched out, and pene¬ 
trated the entire thickness of the cutis and subcutaneous tissue, exposing 
the fasciae. The largest of them were located upon the abdomen and 
back ; but one, especially large and deep, was situated over the mastoid 
process of the left side, close to the insertion of the cartilage of the ear, 
which became involved in the destructive process. 

Notwithstanding active antipyresis, tonic treatment, and the most 
scrupulous antiseptic precautions, the temperature could not be reduced 
lower than 103°. The pulse became feeble nnd rapid, the thirst was 
unquenchable. During the last two days of the disease, a violent attack 
of diarrhoea with very offensive stools supervened, and on November 27th 
coma terminated the condition. 

From the paucity of accounts, which, as far as I am aware, are con¬ 
fined solely to the British journals, one must infer that gangrenescence 
of the varicellar lesion is not frequently encountered. Huchinson, 1 I 
believe, was the first to direct attention to this condition. At a meeting 
of the Royal Medico-Chirurgical Society, October 25, 1831, be stated 
that for more than ten years he had recognized a gangrenous form of 
varicella, which was occasionally accompanied by a purulent iritis; in 
some instances the disease proved fatal, while in the majority of cases 
recovery, with deep scars in some and great damage to the eyes in others, 
resulted. In the worst cases the disease involved the entire thickness of 
the skin, and left an abrupt, punched-out ulcer. He also quoted from 
Whitely Stokes, of Dublin, who, in 1807, described an affection prevail¬ 
ing in Ireland under the designations “ white blisters,” the “ eating hives,” 
and the “ burnt hole,” which Hutchinson regarded as identical with the 
affection under consideration. 

In proof that the affection is no other than a modified varicella, Hutch- 


* Lancet, October 20, 1881, p. 751. 



BUCHLER, VARICELLA GANGRENOSA. 


267 


inson points to the fact of the simultaneous occurrence of ordinary vari¬ 
cella in other members of the same family. He also mentions having 
seen similar cases in the practice of Drs. Barlow and David Lees, and 
refers to wax casts in Guy’s Hospital, lubelled “rupia escharolica,” 
which he unhesitatingly regarded as examples of gangrenous varicella. 
Concerning the etiology of the affection, Hutchinson claims that this 
modified lesion of varicella usually occurred in previously healthy 
children. 

At the same meeting, Dr. Barlow 1 * * 4 stated that he had notes of fifteen 
cases of varicella gnngnenoaa, which began with a vesicle, not a papule, 
without an areola; the vesicles collapsed, and a punched-out or trephined 
ulcer, as be calls it, ensued. The progress is so rapid that, in a day or 
two, the ulceration may extend through the entire thickness of the skin. 
In no instance were the children thus affected healthy; frequently there 
was lung disease, and in six post-mortem examinations tubercle was 
present. 

Drewitt* also reported a case in which gangrenous patches appeared 
upon the inner surface.of the thigh and on the labia; other children of 
the same family were simply affected by ordinary varicella. 

In a fatal case reported by Abercrombie, 8 that of an ill-nourished male 
baby, aged fourteen months, there wns found, on post-mortem examina¬ 
tion, some pneumonia of both lungs, with recent pleuritis of the right 
side. There was also a small ulcer above the ileo-cmcal valve. Besides 
a number of smaller caseous mesenteric glands, one opposite the emeum 
attained the size of a marble. Here also it is mentioned that a remain¬ 
ing child was attacked by varicella, which, as the. author does not indi¬ 
cate otherwise, presumably ran a normul course. In HawardV case, 
also that of an ill-nourished child, aged one year, which terminated 
unfavorably, the temperature, as in our patient, reached 104°; there 
wns dulness on percussiou over the base of the right lung. The imme¬ 
diate cause of death was pyaemia. The necropsy revealed the presence 
of small abscesses in each lung; on the surface of the left pleura there 
wns recent lymph, and two ounces of pus in the pleural cavity. 

In a fatal case, recorded by Payne, 5 acute miliary tuberculosis was 
found on autopsy. This coincidence, the author states, might be entirely 
accidental, but possibly it might be an important factor in the occur¬ 
rence of the eruption. 

Bowly* and Radcliffe Crocker 7 have also met with examples of the 

1 Lancet, October 29 , 1881, p. 751. * Ibid. 

* A Case of Varicella Gangrenosa, by John Abercrombie, M.D.: Transactions of the 

Pathological Society of London, vol xxxi. p. 333. 

4 A Case of Gangrenous Varicella, by Warrington Haward: British Med. Journ., 1883, 
p. 1104. 

5 Lancet, May 30, 1885, p. 987. • Ibid. 
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affection. Bowly’s case was apparently cured, but the day subsequent 
to its discharge it died of convulsions. 

Besides several cases terminating in recovery, Crocker has observed 
two fatal cases, in one of which there was a strong history of tuberculosis. 
According to the latter author, the gangrenous condition need not neces¬ 
sarily arise from the varieellar vesicles, but may develop independently 
of it in the skin not the seat of the eruption. This mode of origin of 
the gangrenous patches rests solely with Crocker, and lacks confirmation 
from other sources. Moreover, he states that gangrene may set in at the 
onset of the disease, or during the subsidence of the varieellar eruption. 

In reviewing the histories of the cases recorded, we find lowered vitality 
of the patient almost universally emphasized, and in many there was a 
distinct history of tuberculosis, confirmed by the presence of tubercles 
on autopsy. Hutchinson, however, os has already been stated, denies 
the influence of a constitutional taint, and is of the opinion that the 
gangrenescence of the varieellar lesion is simply due to idiosyncrasy of 
the patient. 

Concerning the etiology of our case, it should be mentioned that the 
child was of healthy family ; there was no history nor any manifestation 
of syphilis, tuberculosis, or scrofula in the parents nor in the patient. 
The family had but recently returned to New York from New Jersey, 
where they had lived for about a year in a malarious district, and where 
all of them were attacked by various forms of malaria, but especially so 
our patient, whose health was thereby considerably undermined. 

The main cause for the pernicious course of the disease, however 
must be sought in the surroundings of the patient. In the rear of a 
butcher shop, separated from the latter only by a thin board partition, 
was the bed-room, where the child constantly sojourned. Dark, scarcely 
admitting a ray of daylight, necessitating the continuous burning of 
gas, ill-ventilated and damp, it furnished all the conditions favorable for 
the generation of pathogenic microorganisms. And to this, rather than 
to any constitutional taint, must the gangrenescence of the lesion be 
attributed. It iB but reasonable to infer that we have to deal here with 
a twofold infection—that of the varieellar virus with that of septic 
microbes superadded, though, unfortunately, the bacteriological proof 
is wanting. 



